A 52-year-old man presented with a slow growing, asymptomatic mass under the nail plate of the right thumb for the past 20 years. On examination, it was soft to firm in consistency, arising from the medial half of the nail bed. The overlying nail plate was onychogryphotic with splitting in the middle. The medial half of the nail plate was lifted off the underlying nail bed (Fig. 1) . No other nails were affected with a similar or different condition, and the rest of the mucocutaneous examination was noncontributory. Radiographic images of the digit showed soft tissue tumor with no bony changes.
What Is Your Diagnosis? Answer
Superficial Acral Fibromyxoma
The medial half of the nail plate was removed under the ring block of the thumb, and the tumor was visualized as a 1.5-2 cm mass without any overlying skin changes. The tumor was carefully excised and sent for histopathology. It showed a dermal tumor composed of bland spindle and stellate cells within a myxoid stroma. The spindle cells were arranged in random, storiform, and fascicular growth patterns (Fig. 2) . The dermis was notable for abundant deposition of mucin, and collagen was scant in these areas of mucin deposition. The overlying epidermis appeared stretched and showed orthohyperkeratosis. All these histopathological findings were consistent with the diagnosis of superficial acral fibromyxoma.
Discussion
Superficial acral or digital fibromyxoma is a rare, benign, slow growing myxoid tumor which commonly involves the periungual and subungual regions of the hands and feet. It usually presents as a painless, solitary, fleshcolored/pinkish, dome-shaped or polypoidal firm mass of 0.5-5.0 cm in size. Other sites are the ventral aspect of fingers, palm, ankle, and heel [1] . These are twice as common in males than in women and the mean age is 46 years [2] . Nails may get involved in up to 50% of cases and bony involvement may also be seen in more than one-third of cases [3] .
Histopathology reveals a lobular nonencapsulated tumor of the dermis with no epidermal connection, which may extend into the subcutaneous tissue, underlying fascia, or periosteum. The tumor has lobular morphology with irregular and infiltrative margin, comprising of stellate and spindle-shaped fibroblast-like cells arranged in a loose storiform or fascicular growth pattern [2] . Depending upon the duration of the tumor, the surrounding stroma may be myxoid, myxocollagenous, or predominantly collagenous [4] . The presence of mast cells with few multinucleated cells and increased vascular proliferation within stroma are other characteristic features [5] . The tumor cells are diffusely immunoreactive for CD34, CD99, and focally for epithelial membrane antigen [1, 6] .
The differential diagnosis includes acquired digital fibrokeratoma, Koenen's tumor, acral myxoinflammatory fibroblastic sarcoma, myxoid neurofibroma, and dermatofibroma. Digital myxoid pseudocyst and distal digital subungual keratoacanthoma may also mimic the clinical picture of SAFM but with distinct histopathology. The cutaneous and histopathologic features of these diseases are summarized in a table (Table 1) [2, 5, [7] [8] [9] .
The treatment of choice of SAFM is complete surgical excision with up to 25% chance of local recurrence in cases with initial positive margins [10] .
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